THE DIVISION OF HEALTH OF MISSOURI

24802

V.S, No.30O
, STANDARD CERTIFICATE OF DEATH sate File No |
Rey, 10.48 F”.ED AUG . State File N |
13 i953 / 203 3633 |
' BIRTH NO. REG. OIST, NO. PRIMARY REG. DIST. no.A_______. Registrar's No.... 521D
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If institution: residence before
a. COUNTY . STATE . . R diutmion).
Jackson * Missouri b. COUNTY jockson  * ’
b. CITY (1 oataide . . LENGTH OF . CITY
R (H ou eorpuutj limits, write R‘UIIAL:M‘:{" » [ \?ENGmi. pl(l)u! € oy ) a l:dmw whhlnullmwn-” of
TOWN Kansas City iy TOWN Kansas City <
d. TOL%PNT&AMEOOF (I ot s hoepital or Institution, mive sireot nddress or Wboation) .- %nggs (If rural, give location) 35'0 8
INSTITUTION 2417 Charlotte 4 U 3411 Charlotte 2
SDNEAC%ESOEFD 8. (First) b. (Middie) .c {Last) 4. Da;.E (Month) (Dsy) (Year)
(Tepsor Print) Theodore Gabrielsen pEATH  July 22, 1553
5. 5EX () | 6 COLOR OR RACE | 7. m\o%m%g g:l-:‘ys.gc MSRRIED 8. DATE OF BIRTH 5. AGE (ln year| O totR 1 TEAM | & Dooen 35 WIS,
(Bpacity) last birthday} |Mootha) Days | Hours { Min.
Male White darried SEPT. 26-1867 | |
w:o ml..iil:l:nl.' E‘E.?ﬁp."lb?,f I.l(‘(lhhliniul'erk 10b, KIND OF Busmasso?g_r g&\; 1. BITTHPLACE (City aad Stete or Fpraigs Comntry) lztglrjr":%%rwrwun
Cabinet maker ‘Hetire Norway . S.
A
138, FATHER'S NAME , + [13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Unknown Unknown . Mar Gabrielsen
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yon, 00y gr unkoown) ] (If yes, zlve war or dates of servios) None NO. .
Mr. James L. Harrington, 2101 East 58th 8+.

INTERVAL BETWEEN

ONSET AHE DEATH

18, CAUSE OF DEATH
. Enter only one teuse per

MEDICAL CERTIF‘?TION
line for (a}, (b). and (c)

_Qocedber Herorel

ANTECEDENT CAUSES o

Morbld conditionas, if any, girtng DUE TO (b) -dﬁd—h
rise to the above cause (a) slating

the underlying catise lagt. . .

DUE TO {(c)

1. DISEASE OR CONDITION
DIRECTL Y LEABING TO DEATH® (5

*This does not mean
{A¢ mode of dying, such
o4 heart fallure, asthenda,
de. It means the dis-
cate, injury, or complica- : £

ton wﬂl_eh caured death,

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the diseass or condition causing death

23\’

19b. MAJOR FINDINGS OF OPERATION

Astia 5745«4 SYS

20, AUTOPSY1

19a. DATE OF OPERA: . .
YES D no &1
21a, ACCIDENT (Epeclfy) 21b, PLACEOF INJURY (s.x..koorabout | 21c. (CITY, TQWH OR TQWNSHIP) (COUNTY) (STATE)
SUICIDE ———— homw, farm, favtory, strest, offios bldg.. eve) .
HOMICIDE . . . Pt
21d. TIME (Moath) (Day) (Year) {(Hour ZIe INJURY OCCURRED 21f. HOW DID INJURY QCCUR?
: . e
TNJURY - - o. wonx AT womk | Vi
2. T hereby certy at 1 attended the deceazed from _w&__ 1 to _4%22._, 1 that I last saw the deceased
alive on , L and thal death occurred at ., Jrom the cauau and on the dale staled above. .

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

1lard

23a. Sl : ¢ (Degres or tit}

2. D

23c. DATE SIGNED

A /23

z{ DRESS 2{(/

24a. BURIAL, CREMA

24b. DATE
ON BEM VAL (Bpecily)
urig

24¢. I\A“E OF CEMETERY d'R CREMATORY

244, LOGABION (Olty, town, or connty) (Etate)
I’ansgs Citv, Mo,

July 24, 1953 Forest Hill
DATE REC'D BY LOCAL

RERISTRAR'S SIGNATURE
7-13 af‘fuM& Prmiti,,

. FUNERAL DIRECTOR'S §51GNATURE ADDRESS
D. W. Newcomer's Sons, 1331 Brush Creek

(Licented Embalmer’s Staternent on Reverse Side)

—
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STATEMENT BY LICENSED EMBALMER

i ERREEN - ' 3
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. working under my personal supervision.. ) |

LT O ' Signed . L WYY 1 ..

Signature of Stadent Embalmer

Licensed

J P. O. Addgess‘?.‘f'.?:.s .... E ..... 220 "( .'(
\ . LN ) ) ) " - ' .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure
‘to comply with-the above constitutes grounds for revocation of license).
I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.
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